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HERE’S HOW 


POLYSAL’ 


HELPS YOUR PATIENTS 
1 


POLYSAL prevents and corrects hypo- 
potassemia without danger of toxicity’ 


POLYSAL corrects moderate acidosis 
without inducing alkalosis' 
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POLYSAL replaces the electrolytes 
in extracellular fluid! 
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POLYSAL induces copious excretion 
of urine and salt’ 


Polysal, a single 1.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients where saline or 
other electrolyte solutions would ordinarily be given. 
Available in distilled water — 250 cc. and 1000 ce. and in: 


5% Dextrose—500 cc. and 1000 cc. 


INSTEAD OF UNPHYSIOLOGICAL 
“PHYSIOLOGICAL SALINE" MAKE 


POLYSAL 


YOUR ROUTINE PRESCRIPTION 


1. Fox, C.L. Jr., et al. nay 
CUTTER 


An Electrolyte Solution Approximat- 

ing Plasma Concentrations with 

Increased Potassium for Routine 

Fluid and Electrolyte Replacement. CUTTER Lciorclories 
J.A.M.A., March 8, 1952. 


“Mr Cla rk iS nome airedday. 
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Each teaspoon of Mulcin supplies: 


Vitamin A....................3000 units 
Vitamin D.... ......+. 1000 units 
Riboflavin........ 
Niacinamide..................... 8 mg. 


in 4 ounce and economical 16 ounce botties 


You can never be sure of all the dreams that crowd through busy little minds. 
But one thing is certain, all children—from tiny toddlers to little “grown- 
ups’ —think Mulcin tastes swell. They go for Mulcin’s delicious orange 
flavor, and there’s no unpleasant aftertaste to spoil the treat. Mulcin® is 
highly stable. No refrigeration is required and there is no expiration date on 


the label. 
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. more than roly-poly 


Growth is a pattern of development 


Of course, it includes gain in weight, increase in length, 
but it also means a normal ratio between these two. 


In infants the development of both skeletal and 
muscle tissue results in a good growth pattern for each child. 


When you feed S-M-A, you may expect 
good growth in each baby. 


S-M-A liquid—cans of 13.9 fl. oz. 
S-M-A powder—cans of | pound 


LIQUID POWDER 


A penny an ounce Philadelphia 2, Pa. 
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LEVAIRE 


— opens the airways by thinning mucopurulent 
bronchopulmonary secretions. Alevaire inhalation 
therapy (administered by aerosol nebulizer 
delivering a fine mist) is indicated in neonatal 


asphyxia due to mucus obstruction 
or aspiration of amniotic fluid, laryngitis, 
bronchitis, bronchopneumonia, 
atelectasis, bronchiectasis 
and bronchial asthma. Also very Sterile aqueous 
solution in bottles 
valuable for prevention of post- 


of 500 cc. for con- 
operative pulmonary complications. tinuous nebulization. 


Bottles of 60 cc. for 


intermittent use. 
NEW YORK 18, N.Y. WINDSOR, ONT. 
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WITH MEAD'S 
NEW PLASTIC 


POLY-VI- “SOL 
TRI-VI- “SOL 


AS THEY FIND IT— 


“PRACTICAL” 


“The very concise and brief 
clinical reports that appear in 
the ARCHIVES each month have 
been very helpful to me, and / 
have found more practical sug- 
gestions in them than most of 
the long and drawn out scien- 
tific articles that appear in other 
journals.” 


“I want to tell you that after 
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get more practical pediatrics 
from your journal than from 
either of the other pediatric 
journals to which I subscribe.” 


“Because it is concise and 
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“The only pediatric journal 
now on file there (Ellis Hos- 
pital, Schenectady) is the 
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yours will be of more practical 
value to the general practi- 
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Why flavor is important in infant nutrition 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
peak of ripeness are finer flavored.When Fruits, Desserts, Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley, Cooked 
Corn Cereal. 


Choice fruits and vegetables picked at 


food tastes good, Baby thrives emotion- 
ally as well as physically. 

This is why we at Beech-Nut regard 
flavor as vitally important in infant feed- 
ing. We choose the very highest quality 
fresh fruits and vegetables, plump chick- 
ens and carefully selected lean meats. 
All are scientifically processed to retain 
their tempting flavor, attractive color 
and natural food values in high degree. 

The finer flavor and appealing va- 
riety of Beech-Nut Strained Foods will 
keep mealtimes happy for your young — All Beech-Nut standards ot pro 


; . +s luction and advertising have be 
patients—help them thrive nutritional, duction and advertising have been 
z accepted by the Council on Food 
and Nutrition of the American 


Medical Association. 


BEECH-NUT FOODS FOR BABIES 


and emotionally from the very start. A 
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OW,..SAFER VITAMIN 


another Mead first 


in modern packaging and product improvement 


To make administration of infant vitamin supplements directly into 
the mouth perfectly safe . . . to eliminate the possibility of breaking 
or chipping . . . Mead originated the calibrated, unbreakable 

plastic “Safti-Dropper’. 

Now your patients are not only assured of superior vitamin 
supplements when you specify Poly-Vi-Sol or Tri-Vi-Sol .. . but 
they also benefit from greater safety and convenience. 
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ADMINISTRATION 


or breil 


even if the child bites it ... even if 
twisted or bent. 


converieal 


can be given directly into the 
infant’s mouth, the method pre- 
ferred by mothers. 


correct dosage can be read easily 
and accurately. 


frackaged 


Mead’s ‘Safti-Dropper’ is individually sealed 
in a sanitary cellophane wrapper. 


Mead’s new ‘Safti-Dropper’ is available with... 


POLY-VI-SOL TRI-VI-SOL 


Six essential vitamins Vitamins A, D and Cc 


Each 0.6 cc. supplies: Each 0.6 cc. supplies: 

Vitamin A 5000 units Vitamin A 5000 units 
Vitamin D 1000 units Vitamin D 1000 units 
Ascorbic acid 50 mg. Ascorbic acid 50 mg. 
Thiamine 1 mg. 

Riboflavin 0.8 mg. 

Niacinamide 6 mg. 


Also available in Ce-Vi-Sol, Solution of Vitamin C .. . and Fer-In-Sol, Solution of Ferrous Sulfate. 


EVANSVILLE, INDIANA, U.S. MEAD) 
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Simplified 
control of 


Childhood 
Asthma 


NEW PLASTIC. 


‘SAFTI-DROPPER 


Nephenalin 


PepIATRIC 


Contains aludrine ‘isopropyl arterenol) 
i HC! 5 mg. in outer coating. Tablet 
core provides theophylline 100 mg. 
gr.), ephedrine ‘sulfate 12 mg. 
er.), phenobarbital 8 mg. (1% gr.) 
“Gives effective relief in 
approximately 65% ... 

4 “Is relatively free from un- 
pleasant side effects... 

- . ho de leterious effects 

were noted . 


With just one NEPHENALIN PEpI- 
atric tablet, held under the tongue 
for 5 minutes, then swallowed, 
asthma attacks are relieved 
promptly and effectively. 

Bottles of 20 and 100° square, 
red tablets. 


*Duke University study of 50 children: Dees, 
S.C., et al., Ann. Allergy, 11:297, 1953. 
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WYBIOTIC: 


BACITRACIN e NEOMYCIN e POLYMYXIN 


TROCHE S 
FOR SORE THROAT 


Three antibiotics in potentiating action . .. Wysiotic Troches are formu- 
lated for wide-range bactericidal action with extraordinary freedom from 
sensitization and bacterial resistance. For non-febrile mouth and throat 
infections, both gram-negative and gram-positive. No danger of sensi- 
tizing the patient to antibiotics that may be needed systemically in later 
Serious illness, nor of developing in him resistance to these antibiotics. 


EFFECTIVE ....PALATASLE....SAFE 


Each Wysiotic Trochecon- 
tains: Zinc Bacitracin, 300 
units; Neomycin Base (as 
Sulfate), 5 mg.; Polymyxin 
B Sulfate, 2000 units. Sus- 
pended in pleasantly fla- 
vored candy base. 


Supplied: Cans of 48 troches. 
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Philadel phic 2, Pa. 
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rich im 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 0z., 2 oz., 4 oz., and 1 lb. jars. 


DESITIN cxemica. company 


70 Ship Street + Providence 2, R. |. 


* 1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York 

. St. J. M. 53:2233, 1953. 

* 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 

= Pediatrics 68:382, 1951. 

e 3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: 
Ind. Med. & Surgery 18:512, 1949. 

e 4. Turell, R.: New York St. J. M. 50:2282, 1950. 


1s nothing quite like— 
® 
a | J 
OINTMENT 
| 
| By 
| 
5 
q { von 
LITERATURE 
a PLEASE WRITE... 
| 


a 
: 

ms 

4 

: 

by 


erapy 


Brand of oxytetracycline 


mycin 


therapeutic 
agent 
choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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“The very concise and brief 
clinical reports that appear in the 
ArcHives each month have been 
very helpful to me, and / have 
found more practical suggestions 
in them than most of the long and 
drawn out scientific articles that 
appear in other journals.” 


“IT want to tell you that after 
subscribing for about 16 years, / 
get more practical pediatrics from 
your journal than from either of 
the other pediatric journals to 
which I subscribe.” 


“Because it is concise and pro- 
gressive I consider ARCHIVES OF 
PeviaTRics my favorite among 
pediatric journals. I always look 
forward with pleasure to the re- 
ceipt of each number and glean 
much of value from it.” 


“The only pediatric journal now 
on file there (Ellis Hospital, Sche- 
nectady) is the American Journal 
of Diseases of Children and I feel 
that yours will be of more practical 
value to the general practitioners.” 
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LIQUID 


POWDERED 


Gm. 


PROTEIN 


Gm. 
PROTEIN | 


Lactum formula 
for a 10 ib. infant 


Recommended 
Daily Allowance 
for a 10 Ib. infant 


for greater nitrogen retention 


e for firmer muscle mass 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 
mass, better tissue turgor and better motor develop- 
ment.! A protein intake that does not maintain positive 
nitrogen balance “‘cannot be considered optimal or 


even safe for any length of time.””* 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum™ feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 
Gm. per kilogram). 

1, Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 


1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
American Medical Association, 1945. 
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CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


FECAL IRRITATION 


Dipane PERI-ANAL 


FOR: Peri-Anal Dermatitis 

CRITERIA: Inflammation centered around the anus 
from 3 to 4 cms. in diameter and frequent stools. 
CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics. 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil base. 2.3 


URINE IRRITATION 


Disparne OUNTMENT 


FOR: Ammonia Dermatitis 

CRITERIA: Presence of ammonia odor and buttock- 
inflammation in apposition to wet diaper. 
CAUSE: Free. ammonia liberated by urea- 
splitting organisms. 

MODE OF ACTION: Prevents ammonia formation 
in voided urine with an antibacterial in a water- 
miscible base*.5 . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7.6 


1, Manheim, S. D., et al: “Further Observations on Anorectal Complications Following Aureomycin, Terramycin and 


Chloromycetin Therapy.” N. Y. State Jrni. Med., 54:37-1, Jan., 1954. 


2. Curry, J. C. and Barber, F. W.: Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. 


3. Grossman, L., St. Francis Hospital, Miami Beach, Fla., to be published. 
4. Niedelman, M. L., et al: Jrnl. Ped., 37:762, Nov., 1950. 
5. Bleier, A. H., et al: Arch. Ped., 69:445, Nov., 1952. 


6. Benson, R. A., et al: Jrnl, Ped., 31:369, Oct., 1947. 
7. Ibid: Jenl. Ped., 34:49, Jan., 1949. 
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DUODENAL OBSTRUCTION IN THE NEWBORN 


A, M.D. 
Jackson Heights, N. Y. 


Martin L, Quinn, M.D., 1-C.S. 
Woodside, N.Y. 

Duodenal obstruction in the newborn occurs about once in 
20,000.' The vagaries of statistics are such that we observed 
two cases of duodenal obstruction in the newborn within the space 
of one month; this in a comparatively small institution. Gross* 
has reported a total of sixty cases of duodenal obstruction within 
a ten-year period, thirty-two of which were due to duodenal 
atresia. Rarely does one note reports of more than one or two 
cases seen within a very short time. Grave and Rasmussen* 
report nine cases during a twelve-year period. Santulli' reviews 
134 cases of intestinal obstruction during a thirteen-year period 


of which eighteen cases were due to duodenal atresia or stenosis. 


Duhamel’ records eleven cases of duodenal obstruction, one of 
which was due to atresia and four to stenosis. 

The mortality from this condition was formidable. Davis and 
Poynter® reported 100 per cent mortality of 392 cases in 1922 and 
Birgfield’, in 1928, reported 194 cases with only two successiul 
cases following surgery. However, with improvement in surgical 
techniques, better understanding of the surgery of the newborn, 
the introduction of antibiotics, coupled with earlier diagnoses, the 
mortallty rates have improved. lor example, Gross’ records five 
cases of duodenal atresia treated up to 1940, of which four died, 
but of twenty-seven cases treated from 1940 to 1952, fifteen sur- 
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vived. Of Santulli’s* eighteen cases, eight died. There are other 
reports of single cases successfully treated.* 

The important clinical features are vomiting, projectile in char- 
acter in most cases, with bile stained material if the obstruction is 
distal to the ampulla of Vater and x-rays which reveal stomach 
and duodenum distended with air and the remainder of the in- 
testines devoid of air. This can be demonstrated without contrast 
medium. One should bear in mind that within the first twenty- 
four hours after birth, air should be noted by x-rays throughout 
the gastro-intestinal tract, from stomach to rectum.’ Air can be 
demonstrated in the stomach by x-ray immediately after birth, in 
the proximal portion of the small intestine within the first hour 
after birth and in one to three hours the remainder of the small 
bowel fills with air and segments of the large bowel first appear.“ 
Duhamel’ points out and demonstrates with an X-ray film that if 
a picture is taken immediately after vomiting, the stomach and 
duodenum will be devoid of air, thus giving a misleading picture. 
These two cardinal features of vomiting and X-ray are supple- 
mented by visualization of gastric waves from left to right im- 
mediately after feeding. The attending physician of course must 
have a high index of suspicion for this condition to detect it early 
and ideally within the first twenty-four hours after birth. This is 
especially true in the atresias. The incomplete obstructions might 
make one equivocate and delay the diagnosis because the vomiting 
is apt to be intermittent. 

The two cases we are to report include one complete duodenal 
obstruction in a premature infant which was diagnosed and sur- 
gically corrected within the first twenty-four hours and died twelve 
days post-operatively. The second case was an incomplete duo- 
denal obstruction which required two operative procedures and 
finally made a good recovery. 


CASE REPORTS 


Case 1. Mother, aged 24. Primipara. Delivered November 23, 
1953 by Dr. V. Sarnataro at the Astoria General Hospital of a 
female infant with birth weight of 5 pounds 2 ounces after 38 
weeks gestation. Polyhydramnios was noted, General condition 
of infant was good para-natally. Vomited green mucoid material 
about 12 hours post-natally and continued to do so when first 
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seen at 2+ hours. During the examination the infant was alert and 
active. The upper half of the abdomen was distended and after 
feeding one ounce of formula, marked gastric waves were noted 
coursing along the abdominal wall from left to right. x-ray (Fig. 
1) revealed a typical picture of complete duodenal obstruction 
showing the stomach and duodenum markedly distended by air 
and the remainder of the intestinal tract devoid of air. This is a 
vood demonstration of the so-called “double bubble.” On Novem- 
ber 17, 1953 an anticolic gastro-enterostomy was done by one 


Fic. 1. X-ray taken when 24 hours Fic. 2. X-ray taken on the ninth 
old. Demonstrates stomach and post-operative day, showing for 
duodenum distended by air. the first time air distributed 
throughout intestinal tract. 
of us (M.L.Q.) The immediate post-operative condition was 
good. The infant was maintained by blood transfusions and 
parenteral fluids as indicated. Antibiotics were given prophylac- 
tically. Small saline enemas were given daily to stimulate peristal- 
sis. The stomach was kept decompressed with a Levine tube. Small 
oral feedings, attempted at various times, were unsuccessful. The 
vomiting was attributed to edema surrounding the artificial stoma 
and this was verified by daily x-ray. These x-rays were prac- 
tically all similar to the first x-ray in that the gas pattern remained 
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unchanged. The infant, however, looked well and on November 
25, 1953 weighed 5 pounds 714 ounces. On November 26, 1953 
the infant had a spontaneous green mucoid stool. There was no 
gastric retention and x-ray (Fig. 2) for the first time revealed 
normal gas distribution throughout the intestinal tract. At this 
time we felt confident that all would be well. On November 27, 
1953 there was no more vomiting. The infant retained all feed- 
ings and had a yellowish stool. On November 29, 1953 the infant 


Fic. 3. X-ray taken on the third Fic. 4. X-ray taken 12 hours after 
post-natal day. The stomach and first operation, showing normal air 
duodenum are air-filled. The re- distribution throughout gastro-in- 
mainder of the intestinal tract is testinal tract. 


devoid of air, except for a small 

speck just inferior and lateral to 

stomach. 

suddenly went into shock and began to vomit again. The abdomen 
was distended and had a doughy feel. The infant’s condition 
deteriorated rapidly and she died within a few hours of the devel- 
opment of the shock-like state. Autopsy revealed a plastic exudate 
adherent to all of the intestines. The gastro-enterostomy suture 
site was intact and there was no apparent leakage. The lungs 
were congested and atelectatic in spots. Unfortunately, the culture 
material from the peritoneal exudate was misplaced. 
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Case 2. Mother, aged 21. Primipara. Delivered November 26, 
1953 by Dr. E. F. Tartaglione at the Astoria General Hospital of 
a full term male with birth weight of 6 pounds 14 ounces. This 
infant was first seen on November 29, 1953 because of intermittent 
vomiting of bile-stained material. Weight at this time was 5 
pounds 15 ounces. This infant was not seen sooner because of 
the inconstancy of the vomiting and the retention of some feeds. 
When first examined the infant was alert, slightly dehydrated 
and, after feeding one ounce of formula, marked gastric waves 


‘ 


Fic. 5. Gastro-intestinal series Fic. 6. Gastro-intestinal series 
started on re-admission to hospital started on re-admission to hospital. 
with lipiodol. Arrow points to con- In 30 minutes some of medium has 
trast medium in duodenum. passed into the intestines. Arrow 
points to duodenum. 
were noted on the abdominal wall coursing from left to right. 
X-ray (Fig. 3) revealed air filled stomach and duodenum with 
the remainder of the gastro-intestinal tract devoid of air except 
for a small speck of air noted in the left lower quadrant. We did 
not appreciate the full significance of this small speck of air until 
later. It was due to the fact that the duodenal obstruction was 
not complete as in the previous case. However, it was felt that the 
infant had to be explored to ascertain and correct if possible the 
cause of the incomplete duodenal obstruction. The infant was 
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prepared and laparotomy done on November 29, 1953. On open- 
ing the abdomen the caecum was noted in the epigastrium overly- 
ing the duodenum. There were no constricting bands over the 
duodenum and exploration did not reveal any cause for the obstruc- 
tion. The caecum was placed in its normal site and the operation 
terminated. X-ray (Fig. 4+), taken twelve hours post-operatively, 
showed a normal air distribution throughout the gastro-intestinal 
tract. The immediate post-operative condition was good and feed- 
ings were started early. The retention of feeds was good and the 


Fic. 7. Gastro-intestinal series Fic. 8. Second gastro-intestinal se- 
started on re-admission to hospital. ries. Immediate film. Lipiodal used 
In two hours all the contrast me- as contrast medium. 

dium has passed out of the stomach 

into small intestines. 

infant was discharged on December 8, 1953 with a weight of 6 
pounds. On December 12, 1953 infant was apparently doing well 
and weighed 6 pounds 5 ounces. Infant was again seen on 
December 18, 1953 in very poor condition after having vomited 
practically all feeds for two days, weighing at this time 5 pounds 4 
ounces. Infant apathetic and dehydrated. Readmitted to the 
Astoria General Hospital where parenteral fluids were started 
immediately. X-rays taken on December 19, 1953, using lipiodal 
as a contrast medium, showed passage of practically all the medium 
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irom the stomach within two hours (Figs. 5, 6 and 7). This state 
of affairs was surprising and stayed surgical re-exploration. How- 
ever, despite the X-ray demonstration of passage of medium from 
the stomach, the infant continued to vomit and, after each feeding, 
marked gastric waves were noted, This clinical state contradicted 
the recent x-ray findings. It was becoming obvious that if the 
obstruction was not relieved the infant would die. Advice of 
Dr. P. M. Stimson was sought and he thought that further ob- 
servation with thick feedings was indicated. However, aiter 


Fic. 9. Second gastro-intestinal se- Fic. 10. Second gastro-intestinal 

ries. Ten minute film. series. Forty-five minute — film. 
Stomach becoming more distended 
by air. Arrow points to contrast 
medium trapped in duodenum. 


watching a demonstration of a feed which resulted in production of 
marked gastric waves followed by projectile vomiting of bile 
stained material another gastro-intestinal series was advised if the 
vomiting should so continue for another twelve hours. Another 
gastro-intestinal series done on December 22, 1953 (Figs. 8 to 12) 
revealed no passage of the contrast medium from the stomach in 
two hours. Instead, it showed a steady increase in the size of the 
stomach. The infant was prepared by transfusion and other 
parenteral fluid as indicated and an anti-colic gastro-enterostomy 
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and weighed 6 pounds 5 ounces. Infant was again seen on 
December 18, 1953 in very poor condition after having vomited 
practically all feeds for two days, weighing at this time 5 pounds 4 
ounces. Infant apathetic and dehydrated. Readmitted to the 
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irom the stomach within two hours (Figs. 5, 6 and 7). This state 
of affairs was surprising and stayed surgical re-exploration. How- 
ever, despite the X-ray demonstration of passage of medium from 
the stomach, the infant continued to vomit and, after each feeding, 
marked gastric waves were noted, This clinical state contradicted 
the recent x-ray findings. It was becoming obvious that if the 
obstruction was not relieved the infant would die. Advice of 
Dr. P. M. Stimson was sought and he thought that further ob- 
servation with thick feedings was indicated. However, after 


Fic. 9. Second gastro-intestinal se- Fic. 10. Second gastro-intestinal 

ries. Ten minute film. series. Forty-five minute film. 
Stomach becoming more distended 
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medium trapped in duodenum. 


watching a demonstration of a feed which resulted in production of 
marked gastric waves followed by projectile vomiting of bile 
stained material another gastro-intestinal series was advised if the 
vomiting should so continue for another twelve hours. Another 
gastro-intestinal series done on December 22, 1953 (Figs. 8 to 12) 
revealed no passage of the contrast medium from the stomach in 
two hours. Instead, it showed a steady increase in the size of the 
stomach. The infant was prepared by transfusion and other 
parenteral fluid as indicated and an anti-colic gastro-enterostomy 
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was done by one of us (M.L.QO.) on December 23, 1953. The 
infant made a good recovery and now at ten months of age, is 
a normal infant weighing 191% pounds. 


DISCUSSION 
The first case was operated on under the most favorable condi- 


tions and the immediate post-operative condition remained good. 
We were not disturbed by the post-operative vomiting since nutri- 


Fic. 11. Second gastro-intestinal Fic. 12. Second gastro-intestinal 

series. One hour film. series. Two hour film. None of the 
contrast medium’ has passed 
through the duodenum into the in- 
testines. 


tion and hydration was maintained parenterally. We patiently 


awaited the subsidence of the post-operative stomal edema." Fre- 
quent X-rays were taken and finally one taken on November 26, 
1953 (Fig. 2) revealed gas throughout the gastro-intestinal tract 
for the first time. The infant began to hold feedings and. it was 
felt that she would recover. However, three days later the infant 
developed abdominal distention, elevated temperature and went 
into shock. Because of the doughy feel of the abdomen, we sus- 
pected a generalized peritonitis which was confirmed by autopsy. 
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We could not understand the development of the infection since 
the infant was kept under an umbrella of antibiotics (penicillin and 
aureomycin ) since the operation. The development of the infec- 
tion might be explained by the Arndt-Schulz law" in which poisons 
in small doses might act as stimulants or the drug might alter the 
natural flora of the body so that insensitive microbes become 
predominant. 

Polyhydramnios was noted with the first case. The production 
and*control of the amount of amniotic fluid has not been adequately 
explained. Potter’* mentions the association of hydramnios with 
duodenal atresia. Gioia and Lisa’, in the course of reporting two 
cases which terminated fatally, noted hydramnios in association 
with one of their cases. Sawyer and Nelson" also reported hy- 
drammnios in association with their case of duodenal atresia. Ii it 
were assumed that the fetus ingests amniotic fluid and it is 
reabsorbed through the fetus’ intestinal tract then one possible 
method of balance would be established. However, if this avenue 
of reabsorpotion is denied the fetus by virtue of a duodenal atresia 
then one might expect hydramnios. 

Duodenal atresias have also been associated with an unusually 
high percentage of mongolism. This association has also not 
been adequately explained. Gross* presumed that whatever factor 
produced the arrest in the normal duodenal development inter- 
fered also with the development of the brain. This presumption 
begs the question too much since then one would have to assume 
an entirely different etiological factor for other intestinal atresias 
and defects which are not associated with an unusual incidence 
of mongolism. This relationship must at the moment remain 
obscure. 

The second case accorded us more anxiety and, despite two 
explorations, a satisfactory etiology for the duodenal obstruction 
was not available. As described above, the infant was operated 
on three days post-natally because of bile stained projectile vomit- 
ing and X-ray confirmation of duodenal obstruction. True enough 
that the caecum was noted astride duodenum at the first explora- 
tion but no bands were noted nor other extrinsic causes of duodenal 
obstruction.’” After manipulation and placement of the caecum in 
the right lower quadrant, the small intestines were noted to be 
air filled. It was decided to do no more. The next morning X-ray 
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(Fig. +) revealed normal distribution of air throughout the 
gastro-intestinal tract. The infant did fairly well only to be 
returned again with acute weight loss, projectile bile stained vomit- 
ing and x-ray findings of duodenal obstruction. A gastro-intestinal! 
series done on readmission to the hospital, using a contrast medium, 
showed passage of the medium from the stomach in two hours 
(Figs. 5 to 7). However, despite these findings, the vomiting 
persisted and a repeat series revealed duodenal obstruction (Figs. 
8 to 12). At this time a second laparotomy was done and 
gastro-enterostomy was accomplished. The infant then made an 
uneventful recovery. It is extremely difficult to hazard an opinion 
regarding the exact cause of this obstruction except possibly to 
postulate an intermittent volvulus of the terminal end of the duo- 
denum and beginning of the jejunum. A case with some of the 
features of our second case was described by Forshall’®. He did 
his first laparotomy on the fifth post-natal day and found an 
obstruction due to a volvulus involving the small intestine from 
the duodeno-jejunal junction to the ileocecal junction. He reop- 
erated at 10 weeks because of vomiting of bile stained material 
at which time a widespread peritonitis with multiple obstructions 
was found. The infant died in 24 hours. 


SUMMARY 


Two cases of duodenal obstruction in the newborn are reported. 
One, in a premature, was due to duodenal atresia. Gastro-enteros- 
tomy was done but the infant died 12 days post-operatively from 
peritonitis. The second case was an incomplete, intermittent 
duodenal obstruction. Two laparotomies were done at the second 
of which a gastro-enterostomy was done. This infant made a 
good recovery. The case of duodenal atresia was associated with 
polyhydramnios. 
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TREATMENT OF THE NEPHROTIC SYNDROME WITH CORTICOTRO- 
pIN. (Maandschr. kindergeneesk., 22:20-25, Jan. 1954). Accord- 
ing to Mochtar and de Vaal, the pathogenesis of the 
nephrotic syndrome in children is still obscure and no treatment 
ts known that effects cure. They resorted to treatment with corti- 
cotropin in seven children who had chronic nephritis with the 
nephrotic syndrome. They found that it is sometimes possible 
to produce a remission with fairly large doses of corticotropin, 
but cure failed to result in any of the cases. In one of the children, 
a steroid diabetes developed. The first of the two hypotheses that 
have been advanced with regard to the mode of action of corticotro- 
pin in the nephrotic syndrome is that under the influence of corti- 
cotropin glucocorticoids are produced in the adrenal cortex, that 
in turn exert an inhibiting effect on the substances that influence 
the mineral metabolism. Furthermore the aforementioned sub- 
stances either block the secretion of pituitrin or inhibit its effect. 
A second hypothesis suggests that an early stimulating effect on 
the adrenal cortex is followed by a reduced function (sort of 
fatigue) ; and during this phase loss of minerals and water occurs 
as in Addison’s disease. This suggestion of two opposing theories 
indicates how highly complicated the involved processes are. 
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EYE PATHOLOGY AND COMMUNICABLE DISEASE 
IMMUNIZATION 


EMANUEL RosEN, M.D. 
Newark, N. J. 


During the course of routine eye examination of older patients, 


especially those. in an age group which would correspond to that 


of grandparents, I have noted a more than casual relationship 
between corneal ulcers in these patients and exposure simultane- 
ously to a grandchild convalescing from an acute infectious disease, 
or some immunization procedure. Thereafter, I began to seek 
for and investigate exposure of the patient with this corneal ulcer 
to a young child who had been recovering from or undergoing 
some acute infectious process. It soon became quite apparent 
that the occurrence of ocular pathologic conditions in the grand- 
parent, exposed to the infant or child who is undergoing constant 
immunization both natural and artificial, is becoming increasing] 
frequent and definitely important. 

Francis' has listed the exanthematous viral diseases as a group 
in which immunity persists although the virus does not. He has 
also stated that under certain conditions it is not unreasonable to 
believe that repeated upper respiratory infections with measles, 
smallpox or chickenpox viruses can occur, and that the presumed 
permanent immunity is in fact immunity only against the gener- 
alized infection. Thus, in grandparents, who have acquired im- 
munity to some of the exanthemata possibly fifty vears earlier, it 
would seem that the antibody titre for life-long immune substance 
would be at sufficiently low level to allow even some local reaction 
upon exposure to the grandchild when the child is undergoing 
some form of natural or artificial immunization. Should this im- 
munity be of quantitative character and should the grandparent 
be exposed to the reactive grandchild when the child is in an 
infective phase, it would seem likely that extension to the grand- 
parent’s upper respiratory tract should take place. Futhermore, 
it has been shown* that a retrograde rhinogenous infection readil) 
takes place by way of the nasolachrymal apparatus extending to 
the eye, where a reaction may readily occur, especially if there had 
heen some previous injury or infection of that tissue. Frequently, 
the incubation period of the child’s illness will coincide exactly 
with the onset of the vulnerable grandparents’ illness. 
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This modus operandi seems so definite that I have discarded the 
usual form of history-taking in cases of older patients with corneal 


ulcers. | begin the anamnesis by asking whether there are any 


grandchildren as a source of contact and, if so, have they had any 
recent contagious illness, inoculation, immunization, fever blister, 
etc. I then ask about exposure to these children, such as visits, 
“baby sitting,” handling and care of infants. This form of inter- 
rogation has been much more fruitful etiologically than any ap- 
proach followed heretofore. 

The following case reports may help in illustrating the type of 
person likely to become involved in this symptom complex, 

CASE REPORTS 

Case 1. This patient, 34 years of age, developed a typical disci- 
form keratitis in her right eve in 1941, following an attack of the 
“grippe.” The acute symptoms persisted for two months, and a 
scar remained in the central portion of the cornea which reduced 
the vision to 20/40. The visual acuity, however, improved in the 
next few years and by 1946 her corrected vision in the right eye 
was recorded as 20/30. In 1950 she developed a mild recurrence 
of the keratitis following a cold—this lesion healed rapidly without 
requiring any special therapy or developing any complications. In 
December 1952 the patient developed a severe recurrence of her 
eye condition. She had been in close contact as a “baby sitter” 
for her grandchild who had been given an injection for diphtheria 
whooping cough and tetanus a few days earlier. The patient had 
been using penicillin troches for a cold and was also convalescing 
from an infected toe. Novocain had been administered for this 
infected toe. These penicillin troches were used much as candy 
cough drops would be used. Upon the initial examination, the 
lower third of the cornea was involved in the form of a crescent 
with extension to the deep portion of the cornea. This entire area 
was grayish in appearance, and the deeper layers of the cornea 
were completely involved with definite folds in Descemet's mem- 
brane. A few days later the lesion appeared to have healed from 
below but, at the same time seemed to have extended upward 
beyond the pupillary zone. The slit beam showed a decrease in its 
cross sectional thickening and beginning subsidence of the “golden 
glints.”” Twelve days later this lesion appeared much smaller with 
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complete disappearance below and a remaining bulge of the endo- 
thelium (Fig. 1). 

Case 2. 5S. M. was’a 56-year-old diabetic female who developed 
a severe cold about December 1, 1952 for which an injection of 
penicillin was given. The patient remained in bed for three or 
four days after which period she felt somewhat better, although 
she could not completely shake off the effects of this ‘cold’ which 
seemed to persist as a dryness of her throat and a raspy cough. 
The patient has a grandchild about one year of age whom she 


Fic. 1. (1) Size of corneal lesion occupying 2/3 of 
cornea—also seen in depth of cornea, under the corneal 
beam. 


(2) The same lesion two days later showing 
decrease in size and apparent movement upward. 

(3) The cornea as seen 12 days later. 
frequently visits. The child had been given an immunization injec- 
tion on December 19, and while visiting the grandmother on 
Christmas day became very sick with fever, diarrhea, nausea and 
vomiting. Two days later the grandmother developed a recurrence 
of her symptoms of a “head cold” for which she took the usual 
home remedies and the next day her left eye became red and 
painful. 

Eye examination on the following day disclosed herpes corneae 

of the left eye with a large characteristic lesion located 2 mm. 
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within the limbus at “5 o’clock.” The lesion extended into Bow- 
man’s zone and had the characteristic appearance of the lesion 
described as virus keratitis. This herpetic lesion cleared up rap- 
idly with conservative therapy and removal of the grandchild from 
the environment of the grandparent. 

Case 3. About December 7, 1952 I operated upon a patient 
who had a typical “‘saucer-shaped” cataract involving his left eye. 
He had had a careful visual field study done just before operation 
which was considered normal. The operation was uneventful and 
the patient was discharged from the hospital eight days later. 
Two weeks post-operatively the patient’s vision was corrected to 
20/15. About one month thereafter a small retinal hemorrhage was 
observed just off the disc at 5 o’clock and the nervehead appeared 
somewhat blurred. Vision could be improved to 20/50 only— 


Fic. 2. Case 3. Visual field—right eye, 6 weeks postoperatively. (January 
27, 1953) 

notwithstanding the intracapsular, non-complicated round pupil ex- 
traction. This was hard to accept and to understand, for the 
patient was in very good physical health, was using no medicines 
and was more or less in convalescent isolation. A visual field 
study was performed on January 27, 1953 (Fig. 2) and revealed 
a marked disturbance. Upon questioning the patient carefully it 
was learned that although he had returned to his apartment where 
he and his wife are the sole occupants, he nevertheless had been 
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in close contact with his five-year-old grandson who is his par- 
ticular companion, “buddy” and nursemaid. During the period 
of January this child had suffered from three successive attacks 
diagnosed as tonsillitis for which he had received three injections 
of penicillin. He had a high fever (104° F.) during each attack 
and was kept in bed for three or four days. Upon recovery he 
made an immediate “bee-line” for his “pal” upstairs and would 
get right into his bed, spending a good part of the day with the 
patient. 

The occurrence of retrobulbar neuritis, as a sort of surgica! 
complication, is unheralded. However, this is a medical compli- 


Fic. 3. Case 3. Visual field—right eye, one year post-operatively. ( December 
1, 1953) 

cation in a post-operative patient. The riddle as to why a certain 
tissue is selected over other tissues, exists in this case even as 
it does in many conditions, 

Case 4. This 65-year-old pharmacist has had poor vision since 
childhood, the result of an acute illness which left him with bilateral 
corneal scars. He was able to see much better out of his left eye 
with a corrective lens; no improvement occurred in his right eye 
with glasses. In the past ten years he has had a cardiac condition 
which has been controlled with various medications. In Septem- 
ber 1951 he developed a chest condition which was regarded as 
an atypical pneumonic process. The pulmonary condition continued 
for at least seven weeks with no satisfactory response to penicillin, 
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aureomycin or terramycin. He was then referred to Jefferson Med- 
ical College, where x-rays of chest and esophagus and bronchos- 
copy proved to be negative. On December 22, 1951 he developed 
what was diagnosed as erysipelas, but this was definitely restricted 
to the left side and did not extend beyond the midline. Three 
days later the patient developed pain and blurring in his left 
eye. He was given cortone, aureomycin, dionin and atropine. His 


eye continued rapidly to worsen. He was first seen by me on 
January 22, 1952 and a diagnosis of severe disciform keratitis, 
involving two-thirds of the cornea, was made. The slit beam of 
the corneal microscope showed the cross sectional corneal thick- 
ness to be increased three-fold. It was learned that prior to the 
development of this corneal condition the patient had been exposed 
to two grandchildren both of whom subsequently developed chick- 
enpox. Antibiotics were discontinued and the patient was placed 
upon whole blood therapy in the form of eye drops, used every 
two hours. Within a few days his eye showed marked improve- 
ment. On January 28, 1954 my notes read: “Left eye much 
better. Disciform keratitis is much smaller. There are fewer folds 
in Descemet’s membrane; there are occasional ‘K.P.s.". The cross 
sectional thickness of the cornea is definitely less.” Within ten 
days there was very pronounced improvement. The blood therapy 
was reduced in frequency, but the massive basic “B” vitamin was 
continued. The patient showed gradual improvement within the 
next months. 

Case 5. Mrs. S., adult female, age 73 years, had been a mild 
diabetic and mild hypertensive for at least twelve years. Under 
diet and insulin she had been well controlled and had no diabetic 
or hypertensive retinal involvement. About two weeks earlier she 
had acted as a “baby sitter” for her grandchild who was recovering 
from a mild case of mumps. Six days after this exposure the 
patient complained of weakness of her arms and forearms. That 
evening she developed fever (102° F.), a peculiar sore throat, 
and some pain in the region of the mandible. Within the next 
three days multiple herpetic lesions appeared upon the lips and in 
the area of the nose. These lesions healed promptly but with ap- 
pearance of new “crops” nearby. She was told that she had the 
usual “cold” and sore throat. On the fifth day after the onset 
of fever, the patient developed a series of small marginal infiltrates 
entirely around the limbus of the left eye. There was circumcorneal 
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injection, some edema and raised round infiltrates resembling 
“candle tallow drippings.” These were exactly at the limbus at 
the endings of the corneal vascular loupes. In twenty-four hours 
these infiltrates showed a very pronounced “flattening out” phe- 
nomenon with vessels appearing to grow into the infiltrates. At 
the limbus the cornea appeared to be about twice its normal thick- 
ness. The patient was living with her daughter who also devel- 
oped a sore throat, nuchal pain and fever, about five days after 
the onset of the mother’s illness. 

One will be able better to understand this syndrome if an intro- 
duction into the subject of eczema vaccinatum is presented. Eczema 
vaccinatum designates a type of generalized vaccinia following ac- 
cidental vaccination by contact with a vaccinated person or a 
patient suffering from some skin affection, most commonly eczema. 
This condition has received very little attention in American 
literature until very recently, for McKhann and Ross* have stated : 
“In not one of seven American texts is there mention of the 
danger to a person suffering from some skin disorder of contact 
with a recently vaccinated individual; in all of the German text- 
books consulted, this danger is explicitly mentioned.” It is believed 
that the manner of contraction of eczema vaccinatum is supposedly 
by actual inoculation from the vaccinated person to the patient. 
Yet, the possibility of droplet infection of the skin of the eczema- 
tous patient is indicated in recent experimental work of Gins, 
Hackenthal and Kamentzewa', wherein it has been shown that in 
six patients the vaccine virus was isolated from the throats of 
vaccinated patients on the fourth and fifth days post-vaccination 
but not before and not after that time interval. 

In conclusion, McKhann and Ross have stated: “Vaccination 
apparently should not be performed except under extreme circum- 
stances in a person suffering from a skin affection, acute or chronic, 
or an acute or debilitating disease. The field of contraindications 
to vaccination compasses not only illnesses in the patient himself 
but also illnesses in persons in his environment. Impetigo, purulent 
and erysipeloid processes, measles, scarlet fever, diphtheria and, 
above all eczema in a member of the household of the person to 
be vaccinated, demands the postponement of the vaccination.” It 
may be assumed that eczema vaccinatum is a condition which can 
occur in highly sensitive children with cutaneous disturbance 
through exposure to vaccinated persons either by contact or 
droplet formation. Rubenstein’ has stated: “Increased suscepti- 
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bility of patients with skin disease to vaccine virus is well-known. 
Vaccination should be deferred on patients with skin disorder until 
recovery has occurred. Vaccinated persons should not be allowed 
to be exposed to patients suffering from skin infections.” In pa- 
tients who have had an allergic type of keratitis we may have a 
situation not unlike the allergic skin and the potentiality of reacting 
adversely upon vaccinial exposure. A monograph upon gener- 
alized vaccinia was written by Blockmann in Germany stimulated 
by the loss of an eye following eczema vaccinatum in one of his 
own children. 

The story of eczema infantum is not too widely known but it is 
understandable that its mechanism can readily take place in spe- 
cific instances. It may also operate with viral infections other than 
vaccinia and in tissues other than the skin, especially if these 
tissues have suffered from some previous pathologic process. For 
example, an older person who has had a previous corneal disease 
which has remained dormant for many years, suddenly has a 
“flare-up” a few days after he has been near a grandchild who is 
just recovering from measles. If we can establish the presence of 
the virus antigen in the child’s nasopharynx, the dissemination to 
the grandparent is a foregone conclusion. Its entry into the nose 
and throat of the grandparent is just a short distance from the 
eye, which structure it can readily reach through a retrograde 
nasolachrymal pathway. Thus lodged near vulnerable scarred 
corneal tissue, in the form of antigen—only the circulating antibody 
is essential to start the chain reaction. Very frequently the incu- 
bation period of the innocuum may coincide with the period of the 
onset of the eye lesion after exposure to the grandchild. Besides 
the ocular complication, there may be a slight local nasopharyngeal 
episode, in which the patient is aware of a very transitory naso- 
pharyngeal bout which blocks any generalized systemic extension. 

With the inevitable increase in the immunization program which 


pediatricians are propounding and with the dawn of a new day 
for protection against polio the “grandparents’ syndrome” takes on 
added significance. 
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LIVER THERAPY OF STOMATITIS IN CHILDREN 
W. EuGene Keiter, M.D. 
AND 
Jesse H. M.D. 
Kinston, N. C. 

The term “stomatitis” includes a number of different diseases 
involving the oral cavity, some primarily affecting the mouth and 
others secondary to systemic infections, vitamin deficiencies, met- 
abolic disorders, allergies, drug sensitivities and chemical poison- 
ings. We are concerned in this communication chiefly with 
infectious gingivostomatitis, Vincent’s oropharyngitis and catarrhal 
stomatitis of the newborn period. We mention the other kinds of 
stomatitis only to clarify the types in which we think liver therapy 
is valuable. 

Infectious gingivostomatitis is caused by the herpes simplex 
virus’. It usually begins with ulcers on the tongue and in the 
vestibule of the mouth. As it progresses it causes painful swelling 
and bleeding of the gums, fissuring and bleeding of the lips, and 
fetid breath. Not infrequently we see this infection follow trauma 
to the apparently healthy mouth, as when a child falls and bites 


his lip or tongue. This is evidence of the ubiquitous nature of 


the herpes simplex virus. 

Herpangina really is a pharyngitis rather than a stomatitis 
and is caused by the Coxsackie virus A. It runs a short course 
with an onset of high fever, headache and general irritability not 
unlike the clinical picture of preparalytic poliomyelitis. Ulcers 
appear in the pharynx after 24 to 48 hours and usually the temper- 
ature drops and the entire process subsides over a period of four 
or five days. The ulcers do not occur in the buccal or gingival 
regions. The disease is self limited and of short duration as com- 
pared to infectious gingivostomatitis which may last two or three 
weeks when untreated. The ulcers of infectious gingivostomatitis 
may occur in the pharynx and cause some confusion in diagnosis, 
but invariably the chief lesions are on the tongue and buccal mucous 
membranes. 

Vincent’s oropharyngitis is associated with a profusion of Bor- 
relia vincintii and Fusiformia dentium organisms. These same 
organisms are found on smears from the gums in infectious gingi- 
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vostomatitis, when the gums are prominently involved, and in this 
respect the two diseases look similar except for the absence of 
the herpetiform ulcers in the typical Vincent’s oropharyngitis. 
Also, the latter disease frequently causes membrane formation in 
the pharynx and may cause laryngeal symptoms. it may easily be 
confused, or associated with, a Corynebacterium diphtheriae in- 
fection involving any portion of the mouth or lips and this pos- 
sibility should be kept in mind. 

Catarrhal stomatitis and glossitis of the newborn period possibly 
has a virus etiology, or it may be a vitamin deficiency, or a com- 
bination of the two. The virus causing epidemic diarrhea of new- 
born nurseries has been suspected* but diarrhea does not always 
accompany the stomatitis. In our experience we have frequently 
seen this type of stomatitis without diarrhea. The process appears 
as an area of intense redness of the tip of the tongue and some- 
times of the buccal mucous membrane. Sometimes the tongue may 
bleed on slight trauma, as from nursing. If the infant is breast fed 
the mother’s nipples may be involved in a similar process. It is 
more common in bottle fed than in breast fed infants. 

Thrush often is confused with catarrhal stomatitis by the mother. 
Monilia albicans causes thrush and there is a white membrane. 
There are no systemic symptoms and ulceration is lacking in un- 
complicated thrush. 

In systemic diseases we find the enanthemeta associated with 
the usual childhood exanthemeta. The oral manifestations of 


scurvy, riboflavine deficiency, biotin deficiency, and the catarrhal 
stomatitis associated with athrepsia, anemia, protein starvation, 
chronic dysentery and sprue are examples of nutritional disorders 


causing stomatitis. Allergic stomatitis occurs due to food or drug 
sensitivity to such drugs as penicillin, “mycin” drugs and dilantin 
sodium. Chemical poisoning from lead, arsenic or mercury may 
cause stomatitis. Also stomatitis may result from dental maloc- 
clusions, or be associated with malignancy or leukemia. 

Liver therapy in infectious gingivostomatitis is given as the 
crude liver extract, one to two cc. intramuscularly daily. Usually 
the ulcers on the tongue and mucous membrane will show a white 
membrane, or early epithelization after one or two doses and seem 
less painful. The gums will show a daily narrowing of the band 
of redness from the buccal toward the dental margins. Since the 
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dental margin is last to heal and the point most susceptible to bleed- 
ing and trauma, bleeding will continue to occur with trauma until 
the gum is entirely healed. This may lead to confusion and cause 
the mother to think the child is not improving. But if she is shown 
the daily narrowing of the band of redness and swelling she can 
follow better the progress of the treatment. The dental margin of 
the gum is so susceptible to trauma from eating that this will re- 
tard the resumption of solid food until the child is practically well. 

The duration of this infection has been shortened greatly by the 
use of crude liver extract. Of forty-four cases treated between mid- 
June and mid-August of 1954 we have compiled the following 
durations : 

Number of patients Number of daily injections 


Total... 44 

The children requiring ten and eleven injections had been badly 
neglected before receiving treatment and one had a complicating 
vaccinia with vaccinia lesions on the lips. Invariably the earlier 
the children were brought for treatment the quicker the response. 
This is in contradiction to a fixed duration of a purely self-limited 
infection for which there is no specific treatment. Many of our 
worst cases had been treated elsewhere with penicillin and mycin 
drugs which in our experience are worthless for this infection. 
It is interesting to note that siblings, who frequently acquire the in- 
fection, invariably get along better than the first child in the family, 
whose infection is not detected and treated early. When liver is 
given early, with ulcers only involving the tongue and buccal 
mucous membrane, the gums may never become swollen and red. 
No local therapy is applied in the mouth as it seems useless and 
painful. We do apply sulfathiazole ointment to the lips for sec- 
ondary infection and to loosen scabs. Not infrequently we see 
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typical herpetiform lesions on the fingers and hands where the 
child has bitten himself. We dress these with gauze saturated with 
sulfathiazole or furacin ointment. 

Herpangina is not stomatitis, but rather a pharyngitis of short 
duration which requires no special therapy other than bed rest and 
aspirin. 

Vincent’s oropharyngitis responds just as infectious gingivo- 
stomatitis does by a daily narrowing of the band of redness and 
diminution of swelling of the gums with each dose of liver extract. 
One or two cc. of crude liver extract is given daily. The membrane 
when present sloughs promptly, usually after one or two doses. 
Laryngeal symptoms improve promptly. No local applications 
are used. 

The catarrhal stomatitis and glossitis of the newborn respond 
most dramatically. Usually one or two doses of % cc. intra- 
muscularly will give a prompt cure. 

We do not use liver therapy in thrush, unless there are ulcer- 
ations which we regard as complications. The thrush itself seems 
to respond readily to local applications. 

The other forms of stomatitis complicating various systemic 
illnesses are sometimes helped by liver therapy if they happen to 
be associated with vitamin deficiences. This is especially true of 
debilitating illnesses of long duration. 

Comment: Liver therapy is most helpful in infectious gingivo- 
stomatitis, Vincent’s oropharyngitis and catarrhal stomatitis of the 
newborn. It shortens the duration of the infection and adds to 
the patient’s comfort. These are the most common types of stoma- 
titis in our pediatric practice. Infectious gingivostomatitis is usually 
epidemic in our area at least once a year and sporadic cases occur 
throughout the year. We add liver extract to the polyvitamin 
mixture we give orally, but this has never given the prompt re- 
sponse we get from the intramuscular preparation. We give the 
liver extract with proper precaution to allergic children. Systemic 
reactions seem to be very rare in children. Local reactions are 
minimized by giving the injection deep in the upper outer quadrant 
of the hip and then holding dry cotton over the site of the injection 
for two or three minutes. 

We do not contend that we have proved that liver therapy cures 
the above diseases. It would be very difficult to make scientific proof 
of our assertions, especially under our circumstances and with the 
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facilities available to us. Those who have cultured the virus caus- 
ing infectious gingivostomatitis and studied the disease most care- 
fully, submit that a laboratory procedure is not necessary to make 
the diagnosis since it has so distinctive a clinical picture. Never- 
theless, anyone so inclined could question our diagnoses since we 
do not have cultural proof. Statistically we have presented a small 
sample. By going back over our records of the past ten years we 
could multiply this many times but the same doubts could be 
raised about 440 cases as about 44 cases. If we had color photo- 
graphs showing the daily narrowing of the band of redness from 
the buccal toward the gingival margin of the gums these too could 
be subjected to misinterpretation. 

Our motive in making this report is the hope that it will cause 
some of our colleagues to try the treatment and see for themselves 
if it is effective. As yet we have found no treatment offered as truly 
effective in any of the articles which we have studied. Yet it is a 


very severe debilitating infection for which a remedy is badly 
needed. We can see no harm in anyone trying the treatment, 
provided he is competent to give intramuscular liver with proper 
precautions. It probably is not any more dangerous than penicillin. 
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SCLEREMA ApIpOSUM NEONATORUM : CURE FOLLOWING TREAT- 
MENT WITH CorTIsONE. (Nederl. tijdschr. geneesk., 98 :549-555, 
Feb. 27, 1954). Fauser reports on a prematurely born pair of 
monozygotic twin boys in whom livid, hard spots appeared on legs 
and arms 24 hours after delivery. After consultation with a 
dermatologist, the disorder was diagnosed as sclerema adiposum 
neonatorum. Treatment with corticotropin (ACTH) produced 
hardly any improvement. Next, oral administration of cortisone 
was given and followed by rapid improvement. Both infants were 
in excellent health when reexamined at 5 months of age. The 
mother of these twins had a myomatous uterus, and it is assumed 
that this may have contributed both to the premature delivery of 
the twins and to the development of the sclerema.—J.A.M.A. 
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Ross, D. W.: Acute SuppuRATIVE ARTHRITIS OF THE HIP IN 
PREMATURE INFANTS. (Journal American Medical Association, 
156 :303, Sept. 25, 1954). 

In five cases of acute suppurative arthritis of the hip in premature 
infants, treatment was delayed because of failure to make the 
diagnosis. Serious permanent injury resulted, except in one 
patient who received comparatively prompt treatment and in whom 
a good result is expected. My study of these cases leads me to 
believe that the infection of the hip resulted from a hematogenous 
spread from a distant focus rather than from intragluteal injections 
or venipuncture in the region of the hip. Acute suppurative 
arthritis of the hip in a newborn child is difficult to diagnose in the 
early stages and may be entirely overlooked. This is especially 
true in a premature infant, since there may be no detectable 
systemic reaction. A serious error can be made if a disease process 
within the hip is not included in the differential diagnosis of local 
signs of inflammation in the groin, buttocks or thigh. The diagnosis 
should be established by the detection of early physical signs and 
immediate aspiration of the hip joint. When treatment is delayed 
until changes are visible in the roentgenogram, the damage to the 
joint is usually extensive and crippling. © AUTHOR’s SUMMARY. 


Suaw, E. W.: AvascuLar NECROSIS OF THE PHALANGES OF 
THE HaNnps (Thiemann’s Disease). (Journal American Medical 
Association, 156:711, Oct. 16, 1954). 

Four probable and 18 possible cases of avascular necrosis of the 
phalanges of the fingers (Thiemann’s disease) occurred in members 
of 6 generations of one family. The condition produces a fusiform 
swelling of the metacarpophalangeal and proximal and distal 
interphalangeal joints and shortening of the distal phalanx. The 
onset in each patient was between the ages of 10 and 15 and was 
manifested initially by slight pain. This disorder has resulted in 
no marked constitutional symptoms and very little incapacity. 

AvuTHOR’s SUMMARY. 


Brewis, E. G.: RecENT EXPERIENCE OF ENCEPHALITIS IN 
Cuitpnoop. (British Medical Journal, 4874:1298, June 5, 1954). 
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A study of 93 cases of encephalitis is presented; 65 (12 deaths) 
were of unknown etiology and 28 (3 deaths) followed definite 
infections. Sequelae were encountered in 23 of the 78 survivors, 
an incidence of almost 29 per cent. They were severe or disabling 
(fits, mental reduction, or hemiplegia) in 15 cases, or 19 per cent 
of the survivors. An attempt has been made to group many of the 
cases according to the type of clinical illness, and it has been found 
that there appears to be no constant relationship between the 
clinical picture and the etiology or pathology. The histological 
changes in the brain have often been surprisingly mild and have 
been disproportionate to the degree of cerebral disturbance seen 
during life. It is suggested that, to some extent, the severity of 
the illness may be assessed by observing the mode of onset, the 
depth and duration of unconsciousness, the frequency of convul- 
sions, and the persistence of signs indicating focal damage of the 
brain. AuTHor’s SUMMARY. 


BRADLEY, J. E. AND PowELL, A. M., JR.: ORAL CALcilumM EDTA 
IN LEAD INTOXICATION OF CHILDREN. (Journal of Pediatrics, 45: 
297, Sept. 1954). 

The use of oral CaEDTA (disodium calcium ethylenediaminete- 
traacetate) given to five patients with proved lead intoxication 
produced a marked increase in urinary lead excretion. The drug 
was well tolerated and brought about disappearance of symptoms 
of anorexia and irritability. Initial elevated blood lead values were 
lowered following treatment in all five patients. Changes in the 
T waves, which were noted in four of the five patients during 
treatment, disappeared upon discontinuance of the drug. The 
significance of these changes is not known at the present time. 
The amount of urinary lead excreted following oral CaEDTA is 
much less than that which follows intravenous CaEDTA. This 
suggests that in acute lead intoxication and in lead encephalopathy, 
where it is necessary to obtain a rapid excretion of lead, that the 
intravenous route should be employed. However, oral CaEDTA 
may eventually prove of supplementary value and at the present 
time offers some promise as an agent in the treatment of chronic 
lead poisoning. Final dosage, frequency and duration of treatment 


remain to be determined. 
AvuTHorRS’ SUMMARY. 
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Potter, E. L.: THe TREND oF CHANGES IN CAUSES OF PERI- 
NATAL Morta.ity. (Journal American Medical Association, 156: 
1471, Dec. 18, 1954). 

Combined mortality for fetuses and for infants less than four 
weeks of age in the United States has fallen from 79.1 per 1,000 
live births in 1922 to 43.4 in 1950. For whites the decrease has 
been from 75.4 to 39.7; for non-whites it has been from 124.4 to 
66.7. The incidence of permature delivery does not seem to have 
changed appreciably in the last 20 years, but survival rates for 
premature infants have considerably improved. Cause of perinatal 
mortality are malformations, erythroblastosis, intrauterine anoxia, 
trauma, prematurity, infections, noninfectious pulmonary disturb- 
ances, and a small group of miscellaneous conditions. All causes 
of perinatal deaths have decreased except malformations and 
erythroblastosis; syphilis has largely disappeared. With the ex- 
ception of syphilis, trauma and anoxia associated with labor and 
delivery have shown more decrease in special obstetric hospitals 
than any other causes. These are the most fertile fields for im- 
mediate further national reduction in perinatal mortality rates. 

AuTHor’s SUMMARY. 


Lester, C. W.: Piceon Breast, FUNNEL CHEST AND OTHER 
CONGENITAL DEFORMITIES OF THE CHEsT. (Journal American 
Medical Association, 156: 1063, Nov. 13, 1954). 

Congenital deformities of the anterior chest wall may be divided 
into (1) the protrusion deformities and (2) the depression de- 
formities. In the former group, the deformities may be in the mid- 
line or lateral to the sternum. In the latter group are the funnel 
chest deformities. All are unsightly and usually produce distress- 
ing psychological disturbances. They also produce physiological 
disturbances, often attributed to something else, that can cause 
severe physical limitations. Good correction of the deformities and 
relief of the physiological disturbances may be obtained by surgical 
procedures that, though extensive, are safe. 

AuTHoR’s SUMMARY. 


TeaTe, H. L., Jr.: Treatment of Erythroblastosis Fetalis. 
(Journal Medical Association of Georgia, 43 :698, Aug. 1954). 
1. Several factors that influence the severity of erythroblastosis 
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fetalis were studied: (a) A high nucleated RBC in the infant’s 
peripheral smear usually indicated a severe course. In those 
infants who showed zero to 20 nucleated RBC per 100 WBC the 
mortality rate was 4.3 per cent and kernicterus occurred in 3.2 
per cent. In those infants, whose nucleated RBC were high (over 
100 per 100 WBC), the mortality rate was 30.3 per cent and 
kernicterus occurred in 9.9 per cent. (b) Most of the infants who 
died, but did not have kernicterus, had moderate to low RBC at 
birth. Many of the infants who developed kernicterus, however, 
had moderate to high RBC at birth. (c) Five antibody tests were 
done on a number of infants born to immunized mothers. The 
normal Rh positive infants usually showed no evidence of Rh 
antibodies. Most of the normal Kh negative infants had a negative 
TCS (test for red cell sensitivity) and DC (direct Coomb’s test), 
indicating that their cells were not coated with blocking antibodies, 
but many of them had circulating antibodies passively transferred 
from the mother as evidenced by positive IC (indirect Coomb’s 
test), T (saline agglutination test using the infant’s serum and 
trypsinated RBC) and SAA (slide albumen agglutination test). 
The infants that had erythroblastosis usually had a positive TCS 
and DC, and in all but one case they showed a positive reaction 
to at least one of these two tests, indicating that the cells were 
coated. These tests increased in sensitivity with the severity of 
the disease. The tests for circulating antibodies (IC, T, SAA) 
also increased in sensitivity with the severity of the disease. In 
85 per cent of the cases, with at least 4 of the 5 antibody tests 
positive, the course of the disease was severe. (d) No kernicterus 
occurred in the infants whose bilirubin levels remained below 20 
mg. per cent. Kernicterus occurred in 8.8 per cent of the infants 
with levels higher than 20 mg. per cent. (e) Only 3 of the 13 
infants with kernicterus were premature by weight, but 12 per 
cent of the premature infants developed kernicterus, whereas only 
5.3 per cent of the larger infants showed signs of brain damage. 
2. A mortality rate of 29 per cent and a kernicterus rate of 9.3 


per cent occurred in 86 erythroblastotic infants not treated by 
replacement transfusion. In the group (35) treated with replace- 
ment transfusion later than 8 hours after birth, the mortality rate 
was much lower (5.6 per cent), but kernicterus occurred in 14.2 
per cent. Ninety-three infants were treated with replacement 
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transfusion within 8 hours after birth with a resulting mortality 
rate of 5.3 per cent. No kernicterus occurred in this group. 
AUTHOR’s SUMMARY 


ALEsEN, L. A.: A Constructive Economic Platform for the 
American Medical Association. (Northwest Medicine, 53:1101, 
Nov. 1954.) 

If you believe that the cancer of collectivism has so far invaded 
our economic, social and political vitals as to make radical and 
curative surgery impossible, you will of course consider these 
suggestions futile. If you believe that America, as the land of 
freedom and opportunity, has passed the point of no return you 
will naturally resign yourselves to drifting with the tides and wit- 
nessing the great experiment become just another ignoble entry 
in the records of history. If, on the other hand, you believe with 
me that while the hour is very late there still remain time and 
opportunity to reclaim freedom provided we are genuinely inter- 
ested and willing to make the requisite sacrifice, you will, I am 
sure, agree that the American Medical profession does in fact 
have a unique opportunity for constructive leadership. As 
physicians we have always emphasized the importance of every 
human individual. While we have recognized the pattern of 
disease, we have insisted that its manifestations in the individual 
patient always differ just a little from those in any other patient 
and require specific individual evaluation and care. We have also 
always insisted upon the worth, dignity and value of every human 
individual, and have used every means at our command to bring 
to the sick individual the very best of medical care regardless of 
race, creed or financial circumstances. These are our goals. That 
they have not been as well achieved as we would like does not in 
any manner invalidate their worth but indicates only that the 
physician too is a human being. Of course, we shall meet criticism 


and opposition from many sides. The collectivist, who has had a 


heyday in the destruction of freedom in America, will be most 
critical because he regards American Medicine as the last remain- 
ing bastion of freedom which must be destroyed if we are to 
become just another group of faceless, characterless, spineless 
robots directed by the planned economist. It will of course be 
urged by the collectivist that while perhaps the free society and 
the free market might have served years ago when America was 
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young and small, she has now grown so large and life has become 
so complex that we are faced with domestic and international 
situations which require governmental supervision of every act 
in terms of some vague hypothetical entity called general welfare. 
This, of course, is a denial of fundamental principle and typifies 
the flight from personal responsibility. The mathematician knows 
better. He would state that the Pythagorean law that in a right 
angle triangle the square on the hypotenuse equals the sum of the 
squares of the two legs is equally applicable to a triangle whose 
dimensions are measured in terms of millimeters and to a triangle 
whose dimensions are measured in millions of mil There can 
be no general welfare except as it reflects the sum total of the 
welfare of each individual citizen. That ideal, economic, social 
and political state can be achieved only as each individual accepts 
complete responsibility for himself and his dependents, and looks 
to government only to protect him against predatory acts of his 
fellows. The philosophy underlying our stand is basic and change- 
less, and rests upon unalterable biologic law. If we really under- 
stand it and apply it intelligently every individual living in this 
country can enjoy a scale of living not even imagined by the 
wildest speculator heretofore. The meager little pittance that 
government now accords the aged under the alleged social security 
scheme could, under a voluntary plan based upon incentive of the 
free market economy, be trebled in a short time without placing 
any strain upon the economy whatsoever. Poverty has been almost 
completely abolished for short periods of time in some geographic 
areas during the world’s history. That conquest of poverty has 
most nearly been achieved when man has been freed from all but 
the barest minimum of governmental restrictions. These experi- 
ments in freedom and the incomparable productive and distributive 
forces it releases have always been short-lived because under such 
circumstances men’s bellies have become filled with rich food, 
their backs have become clothed with fine raiment, and they have 
become slothful and indifferent to the manner in which the good 
things of this life have been made availabie to them. Have we in 
America reached that stage today? AUTHOR’s CONCLUSION 


SToPPLEMAN, M. R. H. anp SHWACHMAN, H.: Effect of Anti- 


biotic Therapy on Mucoviscidosis. A Bacteriologic Study. (New 
England Journal Medicine, 251 :759, Nov. 4, 1954). 
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The aerobic flora of the nasopharynx and stools were studied 
in 140 patients with mucoviscidosis who had received antibiotic 
therapy continuously for periods of as long as six years. The 
relation of such prolonged therapy to changes in bacterial flora 
and the occurrence of antibiotic resistance is discussed. These ob- 
servations confirm the previous conclusion that, despite the 
appearance of antibiotic resistance in the nasopharyngeal flora of 
these patients, satisfactory clinical response may still be obtained. 

AuTHOoRS’ SUMMARY. 


KRABBENHOFT, K. L. AND Evans, W. A., Jr.: Some Pulmonary 
Changes Associated with Intracardiac Septal Defects in Infancy. 
(Radiology, 63:498, Oct. 1954). 

In an infant with a cardiac murmur, the observation of per- 
sistent and progressive, if variable, degrees of pulmonary atelec- 
tasis and/or emphysema is strongly indicative of an intracardiac 
and probably an interatrial septal defect. The mechanism of these 
pulmonary changes is understood, but the etiology is not clearly 


evident. Several possible causative factors are considered. 
AutTuors’ SuMMARY. 


Hore, J. W. anp Grszons, J. F.: Duodenal Obstruction Due 
to Annular Pancreas. With a Differential Diagnosis of Other Con- 
genital Lesions Producing Duodenal Obstruction. (Radiology, 
63 :473, Oct. 1954). 

Eight cases of annular pancreas have been presented: 1 in an 
adult and 7 in the newborn period. The 7 infants were seen in a 
little less than 2 years time. These 8 cases demonstrate the variable 
degree of obstruction produced by this anomaly, varying from 
complete atresia to no obstruction at all. Because of the variable 
degree of obstruction, the roentgen findings are not always diag- 
nostic. It is felt, however, that they are sufficiently suggestive in 
most instances to lead to a presumptive diagnosis. It has been 
shown, also, how to differentiate this condition from duodenal 
atresia, duodenal bands, volvulus of the duodenum, and duodenal 
webs. The treatment has been discussed to acquaint radiologists 
with the various surgical methods of relieving the obstruction. 
Because we have seen these 8 cases in less than 3 years time, it is 
our belief that the anomaly is not as rare as it is thought to be. 

AuTHors’ SUMMARY. 
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Dovuctas, E.: The Development of Stuttering and Its Diag- 
nosis. (Canadian Medical Association Journal, 71 :366, Oct. 1954). 

It is not generally realized that stuttering is a serious and wide- 
spread disorder affecting approximately 1.5 per cent of the school 
population. In spite of voluminous clinical studies and research 
findings, our present knowledge of the condition does not allow us 
to be dogmatic regarding the etiology of the disorder. The evi- 
dence seems to indicate, however, that there is a neurological 
abnormality giving rise to the primary stuttering condition which is 
transient and need not constitute a serious clinical problem if 


precautions are taken to prevent development of the chronic phase 


which is known as secondary stuttering. It is not clinically profit- 
able to work on the assumption that removal of the underlying 
psychoneurosis automatically dispels the stuttered speech difficulty. 
The stuttering problem can best be understood and treated when 
regarded in simple terms of learned behaviour which results from 
misguided attempts to compensate for the disability, and the con- 
comitant arousal of anxiety feelings in response to frustrations and 
social penalties. AvutTHors’ SuM MARY. 


TuttLe, W. W.; Daum, K.; Larsen, R.; SALZANO, J. and 
Rotorr, L.: Errect on ScHoor Boys or OmittTinG BREAKFAST. 
Puysto.tocic Responses, ATTITUDES AND SCHOLASTIC ATTAIN- 
MENTS. (Journal American Dietetic Association, 30:674, July 
1954). 

Data were collected from 25 school boys, 12 to 14 years of age, 
over a period of 26 weeks to show the effect of omitting breakfast 
on their physiological responses, attitudes and scholastic attain- 
ments. On the basis of data presented, the following conclusions 
are drawn: Neuromuscular tremor magnitude, choice reaction 
time, grip strength, and grip strength endurance were unaffected 
by the omission of breakfast. Maximum work rate and maximum 
work output were significantly less in the late morning hours 
during the period when breakfast was omitted. It was the 
consensus of the school authorities that the omission of breakfast 
exerted a significant, detrimental effect both on the attitudes and 
scholastic attainments of the boys. AutTHors’ SUMMARY. 
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BOOK REVIEWS 


Fat Metaso.tism. A Symposium on the Clinical and Biochemical 
Aspects of Fat Utilization in Health and Disease. Edited by 
Victor A. Najjar. Cloth. Pp. 185. Illustrated. Price $4.50. 
Baltimore: The John Hopkins Press, 1954. 

The purpose of this symposium as stated by the editor in his 
opening remarks is to bring to the clinical investigator the perti- 
nent, newer aspects of biochemistry and to the biochemist the 
clinical problems that have long furnished the stimulus to funda- 
mental research. The many authors keep their remarks brief and 
to the point so that each individual chapter is easily read and 
digested. Although this little volume raises more questions than 
it answers, it nonetheless is very worth while reading. The cause 
of obesity at the present time is not known, although a multiplicity 
of factors have been implicated. Micuaet A. Brescia, M.D. 


ELEMENTs OF PEDIATRIC ANESTHESIA. By C. R. Stephen, B.Sc., 
M.D.C.M., D.A. Flexible cloth. Pp. 109. Illustrated. Price 
$3.50. Springfield, Ill.: Charles C. Thomas, 1954. 

This small and easily read volume is of considerable value to all 
physicians who occasionally consign their small charges to surgery. 
The chapter on physiological background can be read in a short 
time and contains much valuable information, Often the prepara- 
tion for surgery and premedication are not as assiduously planned 
as in adults. However, this is as important in children as in 
adults. As the author states: “Little in medicine is tainted with 
antiquity more than the sight of a wailing, fearful, squirming child 
being taken from the arms of his mother and carried fighting to 
an anesthetic room. There he is held forcefully on a table and a 
mask unceremoniously thrust on his face while he battles and 
screams his way into oblivion. . . . The ill effects of such an 
approach to the child are well-known to every anesthetist who has 
seen them practiced. Fear, mistrust of mankind, night terrors 


and neurotic trends are bred and fostered by these experiences.” 
Micuaet A. Brescia, M.D. 


ATLAS OF CONGENITAL CarpiAc DisEAsE. By Maude E. Abbott, 
B.A., M.D., F.R.C.P. Cloth. Pp. 62. Illustrated. Price 
$5.00. New York: American Heart Association, 1954. 
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This book is a classic monograph originally printed by the 
Association in 1936, the present volume being a facsimile of the 
original edition. All interested physicians, and _ especially 
bibliophiles, would want to include this book in their library. This 
systemitized study of Abbott bridges the gap between the hap- 
hazard diagnoses of congenital cardiac diseases and the more 
precise diagnoses of the present day. The precise diagnoses have 
become of more than academic interest with the surgical advances 
being constantly developed in cardiac surgery. This book is a 
must for all medical libraries. MicHaet A. Brescia, M.D. 


A Dynamic PsycHopATHOLOoGy oF CHILDHOOD. By Lauretta 
Bender, B.S., M.A., M.D. Cloth. Pp. 275. Illustrated. Price 
$7.50. Springfield, Il].: Charles C. Thomas, 1954. 

This book is composed of material that has been previously 
published in various journals by the author alone or in conjunction 
with others. The material in most cases has been brought up to 
date. Although the title of the book might lead one to believe that 
the book is highly technical and reserved for those who can travel 
the psychiatric vocabulary forest without getting lost, it is 
intelligible to the non-psychiatrically trained physician. As a 
matter of fact the book is very worth while for the physician who 
is interested in the care of children. The chapters dealing with the 
reactions of children to death in the family and to war are valuable. 
The chapter dealing with comic books is of interest, especially with 
the debate on as to their relative harm and value. The author feels 
that some comic books are of value to children in that they may 
serve as an outlet for aggressive feelings. This opinion is at variance 
with other psychiatrists but nevertheless she makes a good point 
toward their usefulness. This book must be read slowly for the 
psychiatric neophyte but it is recommended for those who deal with 
children. Micwaet A. Brescia, M.D. 
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there doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor's office a cancer 
detection center.” 


Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by éduca- 
tion, by research, and by service to patients. 
The entire professional’ education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month, This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved—for more 
remains to be done. 


We are grateful for your help in the past— 
and we rely on your continued support. We 
count heavily on the doctor in our house. 
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For well-tolerated 
therapy of such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 

or without bacieremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 

tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 
urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with or without bacteremia, 
including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsiflitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due to 

_ susceptible organisms. 


Brand of tetracycline 


is now available on prescription from 


Laboratories, division, chas. Pfizer & Co., Inc. 


world’s largest producer of antibiotics, 


discoverers of oxytetracycline and 


the first to describe the structure of 


tetracycline, nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn is supplied as Capsules, 


Tablets, Oral Suspension (chocolate 


flavored), Pediatric Drops (banana (A 


flavored), Intravenous, Intramuscular, , 


Ophthalmic Ointment, and Ointment 


(topical). 


STRADE MARK 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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